procedures. We have switched over to this sheathless or 'over the wire' technique for the past 3 years now [2]. It certainly reduces the amount of blood loss and possibly also decreases the risk of air embolism [3]. The advantage of avoiding the sheath is primarily to reduce the venotomy size, thus allowing the catheter to fit snugly, preventing oozing around the venotomy site. We have been using this technique not only for new insertions, but also for replacements. The technique works equally well with both split and stepped catheter tips. In case of split catheter tip, the wire is weaved through the venous tip, then brought out through the side hole of the venous lumen. The wire is then passed into the tip of the arterial end and pulled out through the arterial hub.
). This was also applicable in repeated SLED treatments using sodium citrate anticoagulation in the same patient. There were no significant hypotensive episodes during SLED therapy and norepinephrine dosage was significantly reduced during therapy (P < 0.04; Sir, In insulin-treated diabetic patients with renal failure, the insulin requirement decreases in a linear correlation to the fall in glomerular filtration rate (GFR). The lower need of insulin doses in renal insufficiency can mostly be explained by a lower renal excretion rate of insulin, due to a prolongation of the half-life of circulating insulin [1] . Insulin resistance in uraemic diabetic patients can be improved by 
